2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000068880

1. Entity Name

MOUTTE COMPANY, INC.

Principal Place of Business

MOUTTE B
661. §7TH AVE. N.
NAPLES FL 34108

Mailing Address

MOUTTE B

661. 97TH AVE. N.
NAPLES FL 34108
us

2. Principal Place of Business

3, Mailing Address

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90040 032 ***150.00

L TN
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' MOUTTE, BERNARD

661, 97TH AVENUE

NAPLES FL 34108

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named enfi

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE a3/ 1a { ol
Su’ﬂ'ﬁtyﬁed or prin',ﬁ’name of registered agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) bATE ¥
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi
Tax filing requirement and elects to do so. " After MAY 1, 2001 Fee will be $550.00 ~ 0- iiztlizndaggrilr?guﬁ:sncJng 0 fzgﬂohg:gfe
(See criteria on back) X Make Check Payable to Department of State

CR2E(034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE PD O Delete TITLE [Jchange [ Addition

NAME MOUTTE, BERNARD NAME

STREET ADDRESS | 861, 97TH AVENUE NORTH STREET ADDRESS

CITY-ST-21P NAPLES FL 34108 CITY-ST-2P

TILE [] Daleta TALE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

€IrY-ST-ZP . [ cry-st-zp

THE O Delete THLE [Ichange  [] Addttion
Toname 7T T - - - NAME — )+ — == - e =

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-ZIP

TILE O Delete TITLE [] Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2iP CITY-ST-2IP .

TITLE [ pelete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE [ pelete ILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requir,
changed, or on an attachmeant with an address, with all other like empowergh.

SIGNATURE: _MOvTTE BERNARD

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

0D.19.01 9yl - 330-3195

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

CER OR IRECTOR

Date Daytime Phone #




